¥.5. Mo.300

Rev.

10.40

NFADING BLACK INE—MAKE A PERMANENT RECORD \

i

t

’ ALED APR § 1950

' BIRTH NO. REG. DIST. wO,

o PRIMARY REG. DIST. NOf

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

P 1045 T
2896

Registrar’'s No.ciivesoioeire e -y

1. PLACE OF DEATH . 2, USUAL RESIDEN cotsed lived. If institytion: residenos befn:
a. COUNTY a. STATE b. COUNTY adinkaion)

M. SJoWY

b. CITY (1 oqtaide corporate limits, write RURAL and give ¢. LENGTH OF

¢. CITY (I oatxide corporats limits, writse RURAL and give mnum

townatipt | STAY (in this placel|| Zf
TOWN St. Low s ol © YWy TOWN Y. LJOu..\s /
d. FH(IJJE';PT'I‘BAT.EOOF (If not in hospital or inatitntion. give strest sddress or lonl-ion) d. STRE (If rural, give location) 0
. a. .
INSTITUTION 720 % Chouteo Ovenwe 1202 Chouteaw Bvewnue
3. NAME OF 8. (First b. (Middle) e. (Last)
DECeAsED (First) ¢ ¢ 4. 03}1—: (Month) (Day) (Year)
(Typeor Prime)  Maqare May ., Evisvaas oeatH Mavrehw 26 - 193
5, SEX 6. COLOR OR RACE | 7. x&%gg gIE\\;ggcrélBRﬂlED, 8. DATE OF BIRTH = 9.&6&&::-;:- le' UNDER 1 YEAR | & wedem u wms.
- . peciiy) t 7. onths| Days | Hours | Min.
- w ™M July - 3- 1885 oy | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 3tate or forelgn country) 12_ CITIZEN OF WHAT]
done during most of working Lile, even if retired) DUSTRY COUNTRY?
House- i Fe. Oh-o
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME > 14. NAME OF HUSBAND OR wiFE
Henry  [Black’ Avnve fennedy howcas
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE -OR NAME ADDRESS
(Yes. 0o, of unknown) | (If yes. xive war or dates of scrvice) NO. . a .
 RusFrr Errsican 7202 @iou fearx Hrve
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacausrper | [, DISEASE OR CONDITION - ONSET AND DEATH
Jine for (s}, (b), and () | CVRECTLY LEADING TO DEATH* (5 { %MM _
*This does no! mean ANTECEDENT CAUSES 3
the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenia, rise to the above cquse (a) damw . . .
de. If means” the dis- !heundtrlyinpmuulast B LR SR S ST S oot o hris - ! - -
ease, infury, or complica- DUE TO (¢}
tion twohieh eaused death. | 112 OTHER SIGNIFICANT CONDITIONS |, !'» .. B ~ T T
Copditions contributing to the deaih but not
related to the disease or condition causing dealh.
13a, DATE OF OPERA- {190, MAJOR FINDINGS OF OPERATION - | - = P A ‘20, AUTOPSY?
. A . ;
/jﬂ /ﬁ-ﬂ P d 715 D NOQ
21a. ACC!DENT " Speety) " | 21b.PLACEOF INJURY &x.. fn or abogt ' (courm')
SUIC boma, tarm, fastory. etreet. offics hldg. e1e.) - .
HOM!CIDEm Tt e
21d. TIME iMmthJ (Day) (Yenr) {(Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT i
OF - WHILE AT NOT WHILE
INJURY, ™) #D—2A° = | woRk T WORK —
e

4/’ yasl 1&7:#7%%

. iﬂ, tﬁal I lasgt saw the deceased

WRITE PLAINLY—USING, 1

22. I hereby certify that I atiended the deceased fro

- aliveon _~ . IQ_,&ja;uLthat death oc‘gurrcd al Sido am. , Jrom the causes and on the date stated above.-

2. SIGNATURE / ’ ( frgh or 14 e) zab ADDRESS ,

- lﬂ e L // /A.. J/‘.J.-/ / 1‘ /114 A PR

TION RE : ] 24c. NSAE OF CE E Y OReGRECMA v FEH ATION (Qity, town, or cogdty),
#_ 7 3 ),‘?'.50 Hlowunt Aope axaﬁmnr{y

"-'-

YD PnrZes, |

‘ADDRE S

T30 il

25 ruch.u ma';croz:' S16MA

(Licensed Emhlnm'- Ststement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

¢+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eme oo

\
Student Embalaer No.

working under my persona! supervision,

StUIONt voverccccsinnnrannan crmusisuse e .
Student Elbalncr W

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING « u‘l comply mth
theabovemtmgmmbfwmmoflmm)

I this body is not embafmed, fact should be so @ated sbove. | -




